This article presents a conceptual three-stage framework and intervention model that should be useful in helping mental health professionals provide acute crisis and trauma treatment services. The ACT model stands for Assessment, Crisis Intervention, and Trauma Treatment. This new model may be thought of as a sequential set of assessments and intervention strategies. The ACT intervention model integrates various assessment and triage protocols with the seven-stage crisis intervention model, and the ten-step acute traumatic stress management protocol. In addition, this article introduces and briefly highlights the other eight narrative, theoretical, and empirically based papers in this issue that focus on mental health and crisis-oriented intervention strategies implemented within 1 month after the September 11, 2001, terroristic mass disaster at the World Trade Center and the Pentagon. This special issue was prepared to provide administrators, clinicians, trainers, researchers, and mental health consultants with the latest theories, and best crisis intervention strategies and trauma treatment practices currently available. In order to assist all clinicians whose clients may be in a precrisis or crisis state, eight experts in crisis As has been widely reported, the horrific events of September 11, 2001, 
intervention or trauma treatment were invited to write articles for this issue of the journal.
As has been widely reported, the horrific events of September 11, 2001 , resulted in the loss of approximately 2,838 lives in the World Trade Center, 125 in the Pentagon, and over 246 on four hijacked airliners. (The death toll for the World Trade Center has been revised several times to 2,838 as of February 16, 2002.) The suddenness and extreme severity of the terrorist attack, combined with the fear of additional terrorist actions that may lie ahead, serves as a wake-up call for all mental health professionals as we expand and coordinate interagency crisis response teams, crisis intervention programs, and trauma treat- This overview article is built on the premise that it is useful for counselors, psychologists, nurses, and social workers to have a conceptual framework, also known as a planning and intervention model in order to improve the delivery of services for persons in a precrisis or traumatic state. The second premise is that mental health professionals need an organizing framework to determine sequentially which assessment and intervention strategies to use first, second, and third. Thus, I developed a three-part conceptual framework that may be helpful in serving as a foundation model to initiate, implement, evaluate, and modify a well-coordinated crisis inter- According to Lenore Terr (1994) (Terr, 1994; Valentine, 2000) . The age of the incest victim frequently mediates the coping strategies of adult survivors who face crisis and trauma. Research has indicated that when the childhood incest was prolonged and severe, then an adult diagnosis of BPD, dissociative disorder, panic disorder, alcohol abuse or dependency, and/or PTSD occurs with greater frequency (Valentine, 2000) . The exception to the low incidence of long-lasting mental disorders among victims of a Type I trauma is an extremely horrific single traumatic occurrence that is marked by multiple homicides and includes dehumanizing sights (e.g., dismembered bodies), piercing sounds, and strong odors (fire and smoke). The longlasting psychological impact of the September 11 mass disasters will not be known for many years when prospective and retrospective longitudinal research studies will be completed. (Lerner & Shelton, 2001, pp. 31-32) Personal impact in the aftermath of potentially stressful and crisis-producing events can be measured by: • Reoccurrence (perceived) . The more the perceived likelihood that the tragedy will happen again, the greater the likelihood of intense fears, which contribute to an active crisis state on the part of the survivor (Young, 1995) . (Eaton and Roberts, 2002) . Several hundred articles have examined emergency medical triage, but very few publications have discussed emergency psychiatric triage (Liese, 1995, pp. 48-49) . Triage has been defined as the medical "process of assigning patients to appropriate treatments depending on their medical conditions and available medical resources" (Liese, 1995, p. 48) . 
Triage Assessment

Crisis Assessment
The implemented. For a detailed discussion of the crisis specific measurement tools, and crisisoriented rapid assessment instruments see Roberts (2001, 2002) .
According to Eaton and Roberts (2002) 1. Demographic data.
2. Current and previous agency contacts.
3. Medical, psychiatric, and substance abuse history.
4. Brief history of client and significant others. (see Corcoran & Boyer-Quick, 2002; Corcoran & Fischer, 2000) . Person-inEnvironment (PIE) system (Karls, 2002) . Goal attainment scales (Pike, 2002) . .
Crisis Intervention Strategies
It is imperative for all communities throughout (Roberts, 2000) . This provides the crisis worker with valuable insights into the nature of the presenting problem. It is important for clients to feel that the worker is truly interested in them and understands them; this also helps build rapport and trust. Also helpful during both Stages 2 and 3 is using the questions of solution focused therapy (SFT) in identifying clients' strengths and resources, which include discerning their effective past coping skills (Greene, Lee, Trask & Rheinscheld, 2000 ; also see Yeager and Gregoire, 2000) . Some of the SFT questions that would be helpful are:
• Exception question (identifying times that the problematic situation is not present or is just a little bit better and what is different about those times compared to the present crisis situation).
• Coping question.
• Questions for identifying past success.
Identifying client strengths and resources should also help in developing rapport and trust since clients tend to develop comfort more quickly Foundation (Everly, Lating, & Mitchell, 2000) .
The utilization of CISM techniques allows workers the opportunity to discuss the traumatic event, promotes group cohesion, and educates workers on stress reactions and coping techniques (Eaton & Roberts, 2002) . 
Crisis Versus Trauma Reactions
For the most part, individuals function in their daily lives in a state of emotional balance. Occasionally, intensely stressful life events will stretch a person's sense of well-being and equilibrium.
However, even stressful life events are frequently predictable within a person's ordinary routines, and he or she is able to mobilize effective coping methods to handle the stress. In sharp contrast, traumatic events lift people out of their usual realm of equilibrium and make it difficult to reestablish a sense of balance/equilibrium.
Trauma reactions are often precipitated by a sudden, random, and arbitrary traumatic event.
The most common types of traumatic inducing stressors are violent crimes, terrorism, and natural disasters (Young, 1995) .
Trauma Assessment and Treatment
Traumatic events refer to overwhelming, unpredictable, and emotional shocking experiences. Research has indicated that the effects of community disasters on levels of psychological distress, transient stress reactions and acute stress disorder, generalized anxiety disorder, death anxiety, and PTSD vary from one study to the next (Blair, 2000; Chantarujikapong et al., 2001; Cheung-Chung et al., 2000; Ford, 1999; Fukuda et al., 2000; Regehr, 2001) . Fukuda et al., 2000; Gold et al., 2000; Lev-wiesel, 2000) . In addition, while depressive symptomatology seems to be comorbid with PTSD, in studies of prisoners of war (POWs) higher educational levels and social support was associated with lower depressive symptoms and trauma (Gold et al., 2000; Solomon Mikulciner, & Avitzur, 1989) . (Briere & Runtz, 1989; Koss et al., 1994; Walker, 1991) . Kroll (1993) clearly delineates the differences between normative responses and adapting to traumatic events compared to the development of long-lasting PTSD symptoms. Kroll (1993) aptly suggests an addition to the DSM-IV V (Rubin, 2002) .
One cannot discuss working with populations In the next 5 to 10 years, we will begin to learn the results of longitudinal research on the 
